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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

34520

B T STANDARD CERTIFICATE OF DEATH Fite No
NOV 19 194&99 1002 %6
gistration Distriet Nouw.o oo Primary Registration Dietrct No...__ ... — Regislrar's No

1. PLACE OF DEATH;
(a) County. Jackson

) City or town____Kansas City
(Il‘ outside ¢ity or town limits, write “RURAL" and name of lownghip}

{¢) Name of hoepmﬂ or inst.llut.im;1 .
ospital No, 1 |

C,General
(Il‘ pot in hospital or Institution, write street number or location)

(d) Length of stay: In hospital or fnstitution_. Q. days

(Specity whether

2. USUAL RESIDENCE OF DECEASEL:

(@ State____Missouri @ County_ 92CksON

Kansas City

(IF outalde city or town limitc writa "RURAL™)

2513 Prospect

(It rural, ghve bocation)

{¢) City or town

(d) Street No

{Cizy, mm.w mtr
16. (o) Informant Lh"M -
(8 Ad Z..b_lrl@.@n.dl.a_&r

17, {a) (3) Date thereof.

Lo -d1~"tpn
(Month) (Dday) (Year)

Barisl, cromation, or removal)
{c) Place: burlal or crematio
18. (a) Signature of l’unenl director.

. ..
® Aqdgmo b lny "

T8 (oo

{| 19- (2}
{Datareceived koal reghstrar) (Rogistrar's signatare}

In this community. G rdeMd
yerra, manths or days) [} (¢} If foreign born, how long in U. S. A.? years.
3 ) If 3. (9 Sodal Securt 20- DATE OF DEATH: Month Oty 180
. veteran, . (e ty
’ 1940 h 10 inute )22 M
mame war... & N.495-05-3581 | ¥ our minu
21. 1 hereby certify that I attended the deceased from
G Colorgr . o | & (© Stnele widowed, marred Yae  (Oot . Oth 1040 1o QOct, 18th 180
4 Sex_ MY e o AIILE givorced.... Marriedtt oo owdim e o Cct, 18th, 1940 10 ;
6. (5) Name of husband or wife..cm——ee 6. () Age of husband or wife if || 20d that dfﬂth occurred on the date and hour stated ai':ggi. Deration
Freda Kelly alf L :t yea ImmedIate cause of death -
7. Birth date of deceased Nov, 1ith "1'89‘5“ Iole [ IR
. Birth date of decea =
{(Month) {Day) (Year) SUBDURAL HEMORRHAGE 9 davys
8. AGE: Years Montha Daya If Jess than one day Due to q\;_ ‘z’ e .
ll 7 hr. min. =
I . . Due to.
9. Bmhpmmof St Yissouri. 0
(C.il.y town, or county) {State or foreign country) Te _
. Other conditl mﬁmhom_mmw SR -3 % b
10, Usual occupation TI"uCR d.I‘lveI‘ (In:lru:g 10! T B of death)
11. Industry or business 0 PHYBICIAN
&= ’ Major findings: .
E 12, Name Th.Qma S bel:I_V' bf operations.
<~ Undetline
= Laa, Binhpm_ﬁzu:nmz_-—;.l—&a W L the cause to
= {Cisy. ‘or coupty) (81nats or foreign country) Of antopsy Ttould be
14. Magiden nam - jcharged sta-
5] "!’3":3 N o T See_above churged wt
§ 15. Blrthplace.. M (Btate or foreign B;mh) 22. If death was due to external causes, fil in the following:

{0) Accident, suicide, or homiclde (specify)
(¥ Date of occurrence
(¢) Where did Injury occur?

City or town) County) (State)
(& Did injury ocenr in or about home. on favee o fodustrid e, tn pastie ahce?

(Liconsed Embalmer’s Statement on Revarse sidle) 7




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.
working under my personal supervision. . L o .

.- . - g Signed{ 6 .

Licensed Embalmer No.... 225 b

POAdm(< k Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fni]ure to eomply wi
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, above space should be left blank, . -




